U.S. Department of Labor FORM LM_ 30 Form approved

Office of Labor-Management Office of Management

Washioanderds 210 LABOR ORGANIZATION OFFICER AND o o1 g3t
EMPLOYEE REPORT Exples T1-30-2000

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For OfficlaFJse Ol
{ A 1720!25 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

B

1. Flle Number U- r?;_?féﬂ 2. Fiscal Year Covered From:;
[1]./ [/ [Ze0a] Treougt: [12]./ 53]/ [502]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [paul 1@|Fernandeg Jr. I Name iBuilding & Construction Trades Council of GNY ]

Labor Organization File Number

P.Q. Box, Bldg., Room No., if any ISuite 501-03 l P.0. Box, Building and Room Number, ifanyISuite 501-03 !
Streel 71 west 23rd Street | Street |71 West 23rd Street o |
City INet?: York o ' - ' I City |New York Gt i l
Stafe’ IN@}Q ;fcrk ~ — |ZIPCoda+;£ State’ [N@w York o : £IP.Ccde;+.4

5, Posatlon |n {abor or amzat on
Y reenERloN, fenief of Staff v

P i
l AT T - ., At S
'

s I ! Lo PPN e PRI S S 51 .
" Enter appropriate data balow If, during the past fiscal year, you or yourspouse or minor child directly or indirectly had any of the following interests
(except as speclﬂed in the excluslons set forth In tha Instructions}:

A, Held an interest i m. engaged in transachons {inctuding loans) Wlth or danved income or other economic benefit of
monetary value from an employer whose employees yvour orgamzatlon represents oris actively seeking to represent.

6. Name and address of Employer (|ncludmg trade name, if any) 7.a. Nature of Interest, Transachon or Income.

Name | - ~ o~ -= . e [ . e e '

Trade Name, If any: |

P.0. Box, Bldg., Room No., if any l

e e o ] . _ ) 7.b. Amount,

Sque{l. o e e e I

City ! R T R T | R RN
State | - v o wohe o aos] ZIP Code +4 . s g o

s T " Signature N PRSI AR OLE SER S E

15. Slgnatura and verification, The undersigned declares, under penalty of Perjury and other applicabls penalties of the law, that all of the information
submitted in this report (including the information cortained it any accompanying doguments), has been exaifiried by tha signatéry and is, 1o The best of the..
undersagneds kncw]edga anct benef trua, correct. and complete (See the sectlon on panaltues in lhe mstruct:ons )

70@@; g e

N

{212-647-0700" " L TC

" Telephone Nimber
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Name of Person Filing paul Fernandes Jr.

File Number U«

B. Held an interest in or derived income or economic benefit with monetary valus from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any}.

Name |Construction Skills 2000, Inc. ]

Trade Namae, if any: f

P.0. Box, Bldg., Room No., ifany [Suite 501-03 |

Street |71 West 23xd Street |

City |New York |

State ]New York

9. Business deals with:

E a. Labor Organization

I::I b. Trust
[:I c. Employer

10. [f 9.b. or 8.c. is checked give trust or emplover's name.

Name [

Trade Name, if any: i

P.0O. Box, Bidg., Room No., if any I

11.a. Nature of such dealing.

Business is a not-for-prefit corporation which
addresses training and employment issues and
administers a pre-apprentice training program for
public high school students, Buginess leases
office space from labor organization.

Strestl |
11.b. Approximate dollar value of such dealing. [ $24,000
City l [ 12.a. Nature of interest held or income received.
Salary and health and pension benefits as
State I 2P Code +4 !:] compensation for employment.
12.b. Amount. $71,879|

C. Received from any employer {other than an amployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ] [

Trade Name, if any: | !

P.0. Box, Bldg., Room No., if any |

Street | l

ciy | |

| zPcodeva ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consteltant D ?

14.b. Amount of payment.
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